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Health  Summit  '99 

PO  Box  2990  Stn.  Main , Edmonton,  Alberta  T5J  4R6  Phone:  (780)  422-0457  Fax:  (780)  422-0456 
In  Alberta  Toll  Free:  310-0000  E-mail:  summit99@healthsummit.gov.ab.ca  Website:  www.healthsummit.gov.ab.ca/ 


April  15,  1999 


Honourable  Halvar  Jonson 
Minister  of  Health 
#228,  10800 -97  Avenue 
Edmonton,  Alberta 
T5K  2B6 


Dear  Honourable  Minister: 

I am  pleased  to  present  to  you,  and  through  you  to  the  Steering  Committee  and  the  Government  of 
Alberta,  a Final  Report  based  on  the  public  input  process  — Health  Summit  '99. 

The  mandate  of  the  Summit  was  to  seek  input  on  four  key  health  questions  and  provide  advice  and 
recommendations  on  important  directions  for  the  future  of  Alberta's  health  system.  This  report  is  a 
compilation  of  the  input  from  individuals  and  stakeholder  representatives  who  participated  in  or 
contributed  to  the  process.  It  also  presents  an  analysis  of  the  key  themes  which  emerged  and  highlights 
core  recommendations. 

I am  available  to  discuss  the  Health  Summit  '99  Final  Report  with  you,  your  staff,  or  anyone  you  feel 
would  be  appropriate,  in  order  to  set  in  motion  the  recommendations  from  this  public  input  process. 

Yours  very  truly, 


Harley  Johnson 
Chair 


Enclosure 


Health  Summit  99 


Comments  from 
the  Chair 


I am  always  impressed  by  the  public  desire  to  do  what  is  right  and  not  just  what  is 
expedient.  This  was  once  again  clearly  demonstrated  by  the  stakeholders  and  by  the 
randomly  selected  public  participants  at  Health  Summit  '99.  They  gave  a superior 
effort  in  trying  to  answer  the  four  key  questions  - what  is  essential,  what  changes  are 
required,  what  responsibility  do  individuals  have,  and  what  level  of  funding  is 
enough.  It  is  obvious  that  people  in  this  province  know  what  they  want  and  what 
they  do  not  want  - and  they  said  so. 

"We  want  a publicly  funded  and  publicly  administered  comprehensive  health  care 
system  and  we  want  it  there  when  we  need  it."  "We  understand  we  can't  have 
everything  but  whatever  is  deemed  essential,  we  want  it  available  for  all."  "We  want 
to  know  what's  going  on  and  we  want  to  be  involved  in  providing  input  to  the 
system."  "We  want  a team  approach."  "We  want  the  system  to  be  cost  effective  and 
the  decisions  made  should  be  based  on  what  works  and  what  does  not." 

The  participants  knew  very  well  that  the  health  care  system  is  complex.  What  they 
may  not  have  known,  and  many  said  they  learned,  is  just  how  complex  it  is  and  that 
there  must  be  some  tough  decisions  made  in  order  to  make  the  system  sustainable 
and  available  to  future  generations.  And  it  is  not  just  money  that  is  needed  to 
address  the  issues. 

The  Summit  participants  understood  that  demands  and  expectations  for  services  are 
increasing  but  that  this  alone  cannot  drive  the  system  - real  changes  are  required  to 
the  way  services  are  supplied  particularly  in  the  fields  of  primary  care  (first  contact 
with  the  health  system)  and  long-term  care.  Failure  to  make  those  changes,  it  was 
felt,  would  cause  serious  problems.  The  system  could  collapse  under  the  sheer 
weight  of  itself.  Or  the  service  delivery  system  could  take  on  a different  focus  - a 
focus  that  was  seen  to  be  unacceptable  - resulting  in  a two  tiered  system  that  is 
contrary  to  our  cultural  acceptance  of  the  general  principles  of  medicare  'as  we 
know  it.' 

In  outlining  the  values  and  principles,  the  participants  provided  a template  of  sorts  - 
a guide  to  assist  decision  making  in  this  province  as  it  relates  to  health  care.  In  my 
view,  this  is  the  single  most  significant  recommendation  contained  in  this  report.  In 
fact,  the  other  recommendations  take  into  account  these  values  and  principles  and 
certainly  guided  the  discussions  at  the  Summit  itself. 

This  has  been  the  most  sensitive  and  challenging  public  input  process  I have  been 
involved  in  - completely  understandable  given  that  it  is  the  most  pressing  issue  on 
the  provincial  and  national  agenda,  and  has  been  for  some  time.  Yet  it  has  also  been 
the  most  satisfying.  Key,  of  course,  will  be  what  will  be  done  with  the  report. 
Assurances  have  been  given  that  it  will  not  be  placed  on  the  shelf  to  gather  dust. 
Assurances  have  been  given  that  the  content  of  the  discussions  and  the  public  input 
process  will  be  listened  to  and  acted  upon. 
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Nothing  in  this  report  is  new.  What  is  different  is  that  there  is  now  a clear  voice 
emanating  from  a single  process  from  a significant  number  of  stakeholders  and  the 
public  on  how  we  want  our  health  system  to  act  - and  it  is  our  collective  view  that 
we  want  it  to  act  for  us  and  our  families,  now  and  in  the  future,  if  and  when  we  need 
it.  What  have  been  described  as  turf  wars  or  self-interest  arguments  are  not  what  we 
want  - in  fact,  they  are  unacceptable. 

I wish  to  thank  each  and  every  person  who  took  to  time  to  answer  the  questionnaire 
and  provide  comments.  To  the  stakeholders  and  public  participants,  thank  you  for 
your  directness  and  the  'healthy  skepticism'  you  provided  throughout  the  process.  I 
also  had  the  very  good  fortune  to  work  with  the  most  competent  speakers, 
moderators,  facilitators  and  secretariat  staff. 

The  content  of  this  report  is  the  result  of  teamwork,  forthright  communications  and 
hard  work.  As  such,  I am  confident  that  this  will  be  viewed  as  a significant  step  in 
shaping  government  policy  in  the  field  of  health  care  - part  of  the  ongoing  dialogue 
in  which  everyone's  view  has  merit  but  the  collective  voice  is  given  its  due. 


Harley  Johnson,  Chair 
Health  Summit  '99 
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Executive  Summary 

A focus  on  four  questions 
launches  Health  Summit 
99 


In  December  1998,  Minister  of  Health  Halvar  Jonson  announced  Health  Summit  '99 
and  launched  a process  for  seeking  input  on  four  key  questions: 

• What  is  essential  in  Alberta's  health  system? 

• What  changes  should  be  made  in  how  health  services  are  delivered  and  managed? 

• What  responsibility  do  individuals  have  for  their  own  health? 

• How  much  money  is  enough  to  sustain  our  publicly  funded  health  system? 


Two  hundred  participants  were  invited  to  Calgary  on  February  25-27,  1999  to 
discuss  and  debate  those  four  questions  and  to  provide  advice  and  recommendations 
on  important  directions  for  the  future  of  Alberta's  health  system.  Summit 
participants  represented  a wide  range  of  people  directly  involved  or  working  in  the 
health  system  combined  with  an  equal  number  of  randomly  selected  people  chosen 
from  across  the  province. 


Prior  to  the  Summit  itself,  a considerable  amount  of  background  work  was  done.  A 
workbook  provided  information  to  participants  as  well  as  to  people  throughout  the 
province  who  were  interested  in  taking  part.  A questionnaire  was  included  in  the 
workbook  and  over  1,340  people  responded.  Several  mini-summits  were  arranged 
by  ML  As.  Organizations  and  individuals  submitted  letters  and  briefs.  Public  opinion 
research  on  a number  of  related  topics  was  conducted  by  Environics  Research 
Group  at  the  request  of  the  provincial  government.  This  information  was  made 
available  to  the  participants  at  the  Summit  and  all  of  it  has  helped  shape  this  Summit 
Final  Report. 


The  Summit  . . . People  The  Summit  itself  proved  to  be  an  intense  and  challenging  few  days.  The  issues  are 
tackle  the  tough  issues  difficult  and  complex  with  no  easy  solutions.  Many  participants  commented  that 

they  learned  how  difficult  the  issues  are  in  health  and  the  complexity  of  moving 
forward  in  one  direction  or  another. 

From  the  outset,  Chair  Harley  Johnson  encouraged  participants  to  challenge  each 
other,  challenge  the  views  put  forward  by  experts,  and  express  their  own  thoughts 
and  ideas.  Although  the  focus  was  on  four  questions,  no  issues  were  excluded  from 
discussion  and  every  effort  was  made  to  discuss  all  the  issues  raised.  Participants 
were  asked  to  put  whatever  ideas  and  questions  they  had  on  the  table  for  discussion. 
They  worked  hard  to  explore  the  issues  and  options,  understand  the  views  of  others, 
and  search  for  workable  solutions. 

A series  of  speakers  and  presentations  sparked  debate  and  discussion.  But  the  most 
important  discussions  took  place  in  group  sessions  where  participants  tackled  the 
issues  head  on  and  developed  a series  of  recommendations. 

This  Final  Report  summarizes  those  discussions.  Every  attempt  has  been  made  to 
capture  the  scope  of  the  ideas  presented,  to  reflect  accurately  the  range  of 
recommendations  presented,  as  well  as  to  draw  out  a number  of  common  themes 
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that  emerged  from  the  discussions. 

In  addition  to  this  report,  a background  report  has  been  prepared  containing  the 
specific  recommendations  of  each  of  the  groups  of  delegates  at  the  Summit.  A 
report  summarizing  the  views  of  those  who  submitted  responses  to  the  Summit 
questionnaire  also  has  been  prepared  by  the  Population  Research  Laboratory  at  the 
University  of  Alberta.  Copies  of  both  of  those  background  reports  are  available  on 
request. 


Common  themes  emerged  While  the  range  of  recommendations  developed  by  participants  in  small  group 

discussions  is  extensive,  a number  of  common  themes  emerged  throughout  those 
discussions.  Those  themes  and  overall  recommendations  from  Health  Summit  '99 
are  as  follows. 


1.  People  know  what  they  want  from  the  health  system. 

The  health  system  should  reflect  the  following  basic  values  and  principles: 

Access  - All  Albertans  should  have  equal  access  to  health  care  when  they  need  it. 

Accountable  - The  health  system  should  be  accountable  at  all  levels  for  the 
outcomes  achieved. 

Affordable  and  sustainable  - Those  in  the  health  system  should  make  the  best 
and  most  efficient  use  of  health  care  dollars. 

Adequately  funded  - There  should  be  sufficient  resources  to  support  a 
comprehensive  health  care  system. 

Publicly  funded  and  publicly  administered  - The  health  system  should 
continue  to  be  publicly  funded  and  publicly  administered. 

Consistent  with  the  Canada  Health  Act  - The  principles  of  the  Canada 
Health  Act  should  be  retained. 

Standards  - High  standards  should  be  set  to  guide  decisions  about  quality  of 
care  and  ethics  and  integrity. 

Information  - People  should  have  access  to  information  so  they  can  make 
responsible  decisions  about  their  own  health.  Information  should  be  used  to 
guide  decisions  in  the  health  system. 

Choices  - Patients  should  be  able  to  choose  the  provider  they  want  and  also  be 
able  to  make  choices  between  traditional  and  non-traditional  approaches  to 
health.  Some  of  these  choices  would  be  available  in  the  publicly  funded  system 
and  others  would  not. 
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Cooperation  - There  should  be  shared  decision  making  among  users  and  providers 
in  the  health  system.  Community  members  should  be  involved  in  decisions. 

Teamwork  - Health  providers  should  work  together  and  with  others  outside 
the  health  system  with  a focus  on  serving  patients. 

Balance  - There  should  be  a balance  of  responsibility  between  individuals  and 
the  health  system  and  a balance  between  treatment  of  illness  and  injury  and 
promotion  of  wellness. 

Adaptable  - The  health  system  should  be  able  to  adapt  to  changing  health 
needs  and  circumstances. 

Coordinated  - All  aspects  of  the  health  system  should  work  together  without 
gaps  in  service.  There  should  be  more  coordination  with  areas  outside  the 
health  system,  e.g.  education,  social  services,  policing,  social  agencies,  etc. 

Recommendation  1: 

Government  should  adopt  these  values  and  principles  as  a guide  for  future 
decisions. 

2*  People  want  a comprehensive?  publicly  fum led,  publicly 
administered  health  system  that  is  flexible  and  meets 
changing  health  needs. 

Recommendation  2: 

Government  should  continue  to  support  a comprehensive  publicly  funded 
and  publicly  administered  health  care  system. 

Recommendation  3: 

Government  should  explore  options  for  managing  the  growing  costs  of 
pharmaceuticals  including  the  feasibility  of  expanding  public  coverage  for 
pharmaceuticals. 

3.  If  is  time  for  a dear  plan  for  the  future  of  Alberta’s 
health  system. 

Recommendation  4: 

Government  should  establish  a forum  for  health  planning  to  develop  a long 
term  plan  for  Alberta's  health  system. 

Recommendation  5: 

The  forum  should  include  an  ongoing  process  for  significant  involvement  of 
people  across  the  province,  people  in  the  health  system  and  community 
members. 
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Recommendation  6: 

Once  the  plan  is  developed,  significant  efforts  should  be  made  to  communicate 
the  plan  and  ensure  that  people  are  well  informed  about  the  plan  and  the 
direction  for  Alberta's  health  system. 

4.  There  are  priority  areas  where  changes  can  and  should 
be  made. 

Teamwork 

Recommendation  7: 

Government  should  establish  a task  force  to  review  education  and  training 
programs  for  health  care  providers  to  develop  better  links  among  the 
programs,  build  greater  awareness  and  understanding  of  the  roles  of  other 
health  providers,  and  develop  teamwork  skills  among  health  providers. 

Recommendation  8: 

Governments  should  explore  alternative  ways  of  paying  health  providers, 
including  physicians. 

Recommendation  9: 

Working  with  health  care  professionals  and  providers,  steps  should  be  taken 
to  remove  barriers  between  the  different  groups  and  encourage  more 
cooperation. 

Primary  health  care  and  community  health  centres 

Recommendation  10: 

Government  should  target  innovation  funds  to  expand  pilot  projects  in 
primary  health  care  models  and  community  health  centres  across  the 
province. 

Information  and  evidence 

Recommendation  11: 

Government  should  speed  up  its  efforts  to  implement  a province- wide  health 
information  network,  currently  being  developed  as  alberta  we//net. 

Recommendation  12: 

One  of  the  purposes  of  the  health  information  network  should  be  to  improve 
access  by  individuals  to  accurate  health  information. 

Recommendation  13: 

Government  should  continue  to  support  research  and  evaluation  of  new 
approaches  and  use  the  information  and  evidence  from  that  research  to  guide 
future  decisions  about  what  works  and  what  does  not. 
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A better  balance 

Recommendation  14: 

Government  should  place  a higher  priority  on  province- wide  strategies 
designed  to  promote  good  health  and  prevent  illness  and  injury. 

Recommendation  15: 

Specific  strategies  should  be  developed  to  address  health  issues  for  targeted 
groups  including  children,  Aboriginal  people,  people  with  mental  health 
problems,  and  groups  who  are  more  vulnerable  to  health  problems. 

Planning  for  long  term  care 

Recommendation  16: 

Government  should  act  quickly  to  complete  the  work  of  the  MLA 
Committee  reviewing  long  term  care  and  address  the  needs  identified. 

Recommendation  17: 

Government  should  encourage  regional  health  authorities  to  explore  and 
implement  new  and  more  flexible  approaches  for  meeting  the  needs  of 
elderly  people  including  care  centres,  day  homes  and  respite  care  in  communities. 

The  right  people  doing  the  right  work 

Recommendation  18: 

Government  should  work  with  health  professionals  and  providers,  regional 
health  authorities,  and  post-secondary  institutions  to  develop  sound  workforce 
plans  to  ensure  that  there  is  an  adequate  supply  of  health  professionals  and  to 
anticipate  and  prepare  for  future  needs  in  the  health  system. 

Improving  access 

Recommendation  19: 

Government  should  move  ahead  with  initiatives  in  telehealth  to  improve 
access  to  health  services  for  people  living  in  rural  and  more  remote  communities. 

Recommendation  20: 

Government  should  work  with  regional  health  authorities  and  health 
professionals  to  set  reasonable  standards  for  access. 

Recommendation  21: 

Government,  regional  health  authorities  and  health  professionals  should 
work  together  to  inform  people  about  standards  and  expectations  for  access 
to  health  services. 

Accountability 

Recommendation  22: 

Government  should  use  the  best  available  evidence  to  set  standards  and 
targets  for  key  aspects  of  the  health  system.  Performance  and  results  should 
be  measured  regularly  and  people  should  be  well  informed  about  the  results. 
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Recommendation  23: 

Government  and  regional  health  authorities  should  place  greater  emphasis 
on  using  information  and  evidence  to  monitor,  evaluate  and  improve  health 
services. 

Recommendation  24: 

Government  should  introduce  policies  that  require  a clear  demonstration  of 
health  care  benefits  before  any  new  treatments,  drugs  and  technology  are 
introduced. 

5.  Health  is  a shared  responsibility. 

Recommendation  25: 

Access  to  health  care  must  be  equally  available  to  everyone.  People  should 
not  be  punished  as  a result  of  their  individual  lifestyle  choices. 

Recommendation  26: 

Government  should  continuously  review  its  policies  on  children,  on 
education,  social  services,  environment,  justice,  and  other  key  areas  to  assess 
their  impact  on  the  long  term  health  of  people  in  the  province  and  make 
changes  wherever  possible  to  improve  health. 

6.  We  need  to  find  ways  to  sustain  Alberta's  health  care 
system. 

Recommendation  27: 

Government  should  proceed  first  with  developing  a long  term  plan  for  the 
future  of  Alberta's  health  system,  then  address  funding  requirements  to 
ensure  the  system  is  sustainable. 

Recommendation  28: 

Government  should  ensure  that  there  is  sufficient  funding  available  to 
support  and  sustain  a comprehensive  publicly  funded  health  system.  Funding 
for  health  should  not  be  at  the  expense  of  other  priority  areas  including 
education,  social  services,  and  infrastructure. 

7.  The  public  should  have  effective  ways  of  participating  in 
future  decisions. 

Recommendation  29: 

Government  should  consider  extending  the  public  consultation  process  on  a 
regular  basis  to  involve  more  people  in  discussions  about  the  health  system 
and  its  future.  This  could  be  done  through  the  recommended  forum  on  health 
planning. 
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Recommendation  30: 

Government  should  significantly  expand  its  efforts  to  inform  people  about 
the  health  system,  how  it  works  and  how  much  it  costs. 

In  summary  . . . Health  Summit  '99  brought  together  a number  of  people  with  diverse  views  and 

experiences  to  discuss  an  issue  that  is  vitally  important  to  this  province  - the  future 
direction  of  Alberta's  health  system.  The  issues  are  difficult  ones,  and  no  easy 
answers  emerged  from  the  Summit. 

At  the  same  time,  the  themes  and  recommendations  give  a clear  signal  to 
government.  People  know  what  they  want  from  the  health  system,  they  view  it  as 
vitally  important,  and  there  are  changes  they  think  can  and  should  be  made. 
Moreover,  they  want  to  know  where  the  health  system  is  headed  and  what  we  are 
trying  to  achieve  with  this  large  and  complex  system.  Once  a plan  is  in  place,  then 
careful  consideration  should  be  given  to  how  the  system  can  be  sustained  in  the  long 
term. 
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Preparing  for  Health  Summit  '99  was  launched  in  December  1998.  Harley  Johnson  was  chosen  to 


Health  Summit  99 

chair  the  Summit  process,  the  dates  of  February  25  - 27,  1999  were  announced,  an 
organizing  team  was  put  together  and  work  began  in  earnest  to  prepare  for  the 

«s 

Summit's  success. 

The  purpose  of  the  Summit  was  to  provide  an  opportunity  for  people  to  think  about 
four  key  questions  in  health,  to  suggest  new  approaches,  and  to  set  the  stage  for  new 
directions  in  Alberta's  health  system.  It  brought  together  a cross-section  of  people 
including  members  of  the  general  public,  people  working  directly  in  the  health 
system,  and  representatives  of  a number  of  different  organizations. 

The  following  describes  the  key  features  of  the  process  for  Health  Summit  '99. 

Preparing  a workbook  and 
questionnaire 

To  help  inform  the  discussions,  explain  the  key  questions  and  provide  a starting 
point  for  the  Summit,  a workbook  was  prepared.  Copies  of  the  workbook  were 
distributed  to  all  participants  in  the  Summit  and  made  available  to  anyone  else  who 
was  interested.  The  workbook  also  was  available  on  a website  set  up  for  Health 
Summit  '99. 

The  workbook  contained  an  extensive  questionnaire  inviting  people  to  respond  to 
the  four  key  questions  and  express  their  views.  The  Population  Research  Laboratory 
at  the  University  of  Alberta  consulted  on  the  design  of  the  questionnaire  and 
compiled  the  results.  In  total,  1341  people  responded  to  the  questionnaire. 

Highlights  of  their  responses  are  included  in  this  report  and  a full  report  of  the 
results  is  available  on  request. 

Inviting  participants 

The  health  system  is  broad  and  diverse  and  there  are  literally  hundreds  of 
individuals,  groups  and  organizations  that  play  an  important  role  in  Alberta's  health 
system.  The  general  public  also  is  keenly  interested  in  health,  it  is  an  important 
priority  for  them,  and  many  want  to  participate  in  discussions  about  future 
directions  for  health. 

Choosing  200  delegates  from  this  vast  array  of  potential  participants  required  a 
careful  balance.  Half  of  the  participants  were  chosen  to  represent  health  providers 
and  people  who  work  directly  in  the  health  system,  in  addition  to  various 
organizations  either  directly  or  indirectly  involved  in  health.  Balancing  this  was  an 
equal  number  of  people  representing  the  general  public.  These  people  were  selected 
randomly  through  a process  set  up  by  the  Population  Research  Laboratory  at  the 
University  of  Alberta.  The  process  involved  selection  of  a stratified  sample  of 
people  over  the  age  of  18,  selected  to  represent  equal  numbers  of  men  and  women, 
as  well  as  an  age  and  geographic  distribution  representative  of  the  province. 
Households  were  contacted  using  a random  telephone  digit  dialing  technique.  A 
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standard  interview  was  used  to  determine  whether  any  adult  in  the  household  was 
interested  and  able  to  attend  Health  Summit  ‘99. 

A list  of  the  participants  at  Health  Summit  '99  is  included  in  Appendix  1. 

Facilitating  the  process  Another  critical  success  factor  was  ensuring  that  the  process  for  discussions  at  the 

Summit  was  well  organized,  with  the  help  of  facilitators  and  moderators  who  could 
keep  the  discussions  on  track  and  make  sure  that  the  views  expressed  by  participants 
were  captured. 

Health  Summit  '99  was  guided  by  a team  of  moderators  and  facilitators  chosen 
because  of  their  prior  experience  and  expertise  in  discussions  like  these.  A list  of 
moderators  and  facilitators  also  is  included  in  Appendix  1. 

The  Summit  takes  place  The  actual  Summit  provided  a lively  mix  of  stimulating  speakers,  intensive  group 

sessions,  informal  conversations,  and  even  some  lighter  moments. 

Participants  exchanged  ideas,  debated  alternatives,  listened  and  learned,  forged  then- 
own  directions,  and  struggled  through  many  hours  of  intense  discussions.  The 
Summit  was  fully-packed  with  information  and  interactions,  and  the  vast  majority  of 
those  who  provided  an  evaluation,  indicated  that  it  was  a very  successful  and 
worthwhile  experience. 

Preparing  the  final  report  Summarizing  the  wide  range  of  views  expressed  at  the  Summit  and  through  the 

public  responses  to  the  questionnaire  is  not  an  easy  task.  Every  effort  has  been  made 
to  capture  both  the  range  of  specific  ideas  suggested  as  well  as  the  common  themes 
that  emerged. 

This  report  provides  only  the  highlights  of  what  happened  at  Health  Summit  '99. 

All  the  input  from  the  various  groups  was  recorded  and  a complete  summary  of  the 
ideas  and  recommendations  from  each  of  the  groups  is  provided  in  a background 
report  available  on  request.  The  summaries  were  distributed  at  the  Summit  and  also 
are  available  on  the  website. 


Work  on  summarizing  the  key  themes  and  highlighting  core  recommendations  was 
done  under  the  direction  of  the  Chair. 
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Setting  the  context 
for  discussions  at 
Health  Summit  '99 


Two  key  elements  helped  set  the  stage  for  discussions  at  Health  Summit  '99  - a 
group  of  stimulating  speakers  and  the  results  of  public  opinion  research  results 
conducted  by  Environics  Research  Group. 


Speakers  set  the  stage  for 
lively  debate 

Invited  speakers  were  asked  to 
stimulate  thought  and  spark 
discussion  of  the  key  questions  at 
the  heart  of  Health  Summit  '99. 
They  certainly  met  the  test. 


Health  Minister  Halvar  Jonson  welcomed  participants  to  the  Summit.  He 
acknowledged  that  Alberta's  health  system  has  seen  many  changes  over  the  past  five 
years.  "While  many  of  those  changes  have  worked  well  and  will  ensure  a solid 
foundation  for  a quality  publicly  funded  health  system  in  the  future,  not  everything 
has  gone  smoothly."  The  result  is  a system  that  is  under  pressure.  He  indicated  that, 
once  again,  it  is  time  to  step  back  and  say,  "where  do  we  go  from  here?"  In 
approaching  the  four  questions  for  the  Summit,  Mr.  Jonson  encouraged  participants 
to  approach  the  discussions  with  optimism  and  confidence  and  not  to  be  reluctant  to 
recommend  change. 


"No  amount  of  money  will  be  adequate  if  we  do  not  have  a health  system  that  is 
structured  to  deal  with  the  changing  needs  in  an  era  of  an  aging  population,  an 
era  of  new  and  often  expensive  medical  treatments,  technologies  and  drugs,  and 
in  an  era  of  greatly  increasing  expectations. " Halvar  Jonson,  Minister  of  Health 

The  Summit's  keynote  speaker,  Dr.  Tom  Noseworthy,  launched  the  Summit  with  a 
far-reaching  and  provocative  talk  on  three  key  areas:  health  and  well  being,  health 
care  and  medicare,  and  Alberta-specific  thoughts  and  issues.  He  encouraged 
participants  to  examine  the  changing  patterns  of  illness  and  disease,  the  rise  of 
injuries  and  chronic  diseases,  and  the  need  for  targeted  strategies  for  children, 
communities  and  vulnerable  populations.  He  challenged  participants  to  search  for 
ways  of  preserving  medicare  and  Canada's  publicly  funded,  publicly  administered 
health  system,  rather  than  sliding  into  more  privately  funded  health  care  services. 

He  suggested  that  we  seem  to  have  lost  sight  of  the  fact  that  health  care  is 
information-intensive  and  requires  information  sharing,  and  encouraged  support  for 
more  work  on  health  information  systems  both  in  Alberta  and  across  Canada.  He 
questioned  attempts  to  define  what  is  medically  necessary  and  instead,  encouraged  a 
debate  on  what  comprehensiveness  means.  Finally,  on  financial  issues,  Dr.  Noseworthy 
worried  that,  with  additional  money,  we  mn  the  risk  of  returning  to  the  incremental 
days  that  got  us  into  trouble  in  the  early  '90s  and  the  possibility  of  using  all  the  additional 
money  to  fund  salary  increases  and  the  current  ways  of  doing  things  in  health. 


"You  can't  help  but  think  as  you  work  day-in  and  day-out  that  you  are  far  down- 
river, pulling  victims  out,  as  you  look  upstream  and  see  them  falling  and  being 
pushed  in,  simply  doing  nothing  about  it.  So  many  examples  in  our  health  care 
delivery  system  are  taken  up  with  downstream  extrication  of  victims,  when  with 
much  less  money,  much  less  energy  and  a directed,  focused,  proven  strategy,  we 
could  be  reducing  the  need  for  downstream  intervention  with  intelligent  programs 
and  upstream  interventions. " Dr.  Tom  Noseworthy 
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A panel  of  two  speakers.  Dr.  Dennis  Kendel  and  Dennis  Gartner,  followed  up  with 
perspectives  on  the  changing  roles  of  health  professionals.  Dr.  Kendel  talked  about 
the  difficulties  in  changing  the  way  health  professionals  work  together  and  the 
ingrained  perspectives  many  of  them  bring  as  a result  of  their  training,  education 
and  expectations  as  independent  professionals.  He  talked  about  how  the  diverse 
views  and  values  of  medical  students  become  homogenized  through  years  of  study 
with  a strong  focus  on  the  bio-medical  model  of  health  and  disease.  Mr.  Gartner 
provided  an  overview  of  current  work  in  Alberta  on  preparing  comprehensive 
legislation  and  policy  covering  health  professionals. 

"The  entrepreneurial  competitive  nature  of  traditional  medical  practice  is  not 
consistent  with  the  goal  of  full  health  service  integration.  Much  of  the  very 
troublesome  professional  territorialism  we  witness  today  is  due  to  this 
misalignment  between  the  outcomes  we  desire  and  the  professional  behavior  we 
incentivize.  If  we  wish  to  establish  and  truly  foster  effective  interdisciplinary 
practice  models  we  need  to  selectively  reward  health  professionals  for  working  as 
collaborators  rather  than  as  'lone  rangers'. " Dr.  Dennis  Kendel 

Dr.  John  Millar  addressed  the  question  of  personal  responsibility  for  health.  He 
talked  about  a range  of  factors  that  affect  health  including  lifestyle  choices,  social 
and  economic  environment,  the  physical  environment,  and  the  health  care  system. 
While  it  is  reasonable  to  expect  individuals  to  have  some  responsibility  to  protect 
and  preserve  their  own  health,  Dr.  Millar  suggested  that  this  idea  should  not  be 
extended  to  "blaming  the  victim."  He  concluded  that  the  preservation  and  protection 
of  health  clearly  is  a shared  responsibility  involving  individuals,  communities, 
various  levels  of  government,  and  other  sectors. 

"Such  a person,  acting  responsibly,  would  reasonably  not  smoke,  not  abuse 
alcohol  and  other  drugs,  exercise  vigorously  for  at  least  30  minutes  five  times  a 
week,  eliminate  saturated  fats  from  their  diet,  keep  their  weight  within  the  ideal 
range,  have  no  unprotected  sexual  contact,  stay  out  of  the  sun  and  visit  their 
health  care  provider  at  appropriate  intervals  for  preventive  care.  They  would 
have  meaningful  work  and  not  participate  in  any  high  risk  activities  like  highway 
driving,  skiing,  bungy  jumping  or  rock  climbing.  Perhaps  even  more  importantly, 
they  would  get  a university  degree,  have  a regular  high  income,  good  housing, 
supportive  friends  and  family  and  a minimum  of  stress.  How  many  of  you  out 
there  are  able  to  achieve  this  or  even  want  to?  It  is  unlikely  we  will  see  a society 
where  this  is  a universal  pattern  - and  there  may  be  widespread  premature  death 
from  boredom  if  we  did."  Dr.  John  S.  Millar 

Dr.  Paul  Boothe  tackled  the  question  of  whether  health  care  can  be  affordable.  In 
terms  of  whether  or  not  spending  on  health  is  out  of  control,  Dr.  Boothe  addressed 
three  possible  sources  for  the  current  pressures  in  health  - a sick  population,  an 
aging  population  or  government  cuts.  His  research  suggested  that  none  of  those 
three  sources  was  the  primary  reason  for  the  current  pressures.  Instead,  pressures  in 
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health  are  due  to  an  explosion  in  demand  for  health  care.  The  number  of  complex, 
expensive  procedures  is  growing  faster  than  can  be  explained  by  population  growth 
or  aging,  and  the  result  is  waiting  lists.  Improved  technology  means  we  can  do 
more,  better  health  means  we  can  benefit  more  from  treatments,  and  changing 
expectations  mean  that  we  want  more.  Looking  ahead,  projections  show  that 
spending  on  health  care  could  grow  from  just  over  30%  of  total  provincial  spending 
on  programs  to  closer  to  40%  in  the  next  four  years.  He  urged  people  to  try  to  reach 
a consensus  on  two  key  questions:  what  share  of  provincial  spending  should  go  to 
health  and  how  should  health  resources  best  be  spent. 


A snapshot  Of  public  Michael  Heffnng  presented  the  results  of  public  opinion  research  conducted  by  the 
opinion  on  health  Environics  Research  Group.  This  provided  participants  with  another  perspective  on 
the  views  of  the  general  public  on  a wide  range  of  health  issues. 

The  research  confirmed  that  health  care  is  the  top  provincial  issue  of  concern.  The 
most  common  concerns  are  related  to  costs  and  efficiency,  accessibility,  adequate 
resources  and  facilities,  staffing  and  shortages  of  health  care  providers,  and  quality 
of  care.  Two  thirds  of  those  surveyed  had  used  the  health  care  system  in  the  past 
year  and  rated  their  health  services  as  excellent  or  good,  but  they  also  remarked  on 
stories  they  heard  where  experiences  were  not  as  positive.  In  terms  of  priorities  for 
improving  the  quality  of  health  care,  most  people  pointed  to: 

• reducing  waiting  lists 

• increasing  beds  in  hospitals 

• hiring  more  professionals 

• putting  more  focus  on  promotion  and  prevention 

• providing  more  long  term  care 

• providing  more  home  care 

• giving  professionals  higher  wages 

• funding  alternative  therapies. 

People  generally  underestimated  how  much  is  spent  on  health  and  the  majority  said 
that  spending  on  health  should  be  increased.  At  the  same  time,  they  said  it  is  not  just 
about  spending  more  money,  but  also  about  spending  the  money  better. 

Most  respondents  rated  their  health  as  excellent  or  good  and  rated  exercising  more 
and  having  a healthy  balanced  diet  as  the  top  two  ways  to  improve  their  own  health. 
In  terms  of  attitudes  on  how  people  manage  their  own  health,  the  research  pointed  to 
four  perspectives: 

• The  fatalists  - those  who  believe  there  is  not  much  they  can  do  about  their  own 
health. 

• The  naturalists  - those  who  believe  they  can  take  care  of  themselves. 

• The  vulnerables  - those  who  believe  they  are  at  risk  for  illness. 

• The  traditionalists  - those  who  believe  the  doctor  knows  best. 
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The  survey  also  asked  participants  what  various  groups  should  be  doing  to  maintain 
and  improve  the  quality  of  health  care  in  Alberta.  Both  the  federal  and  provincial 
governments  were  expected  to  increase  funding  for  health.  The  provincial 
government  was  also  called  on  to  take  steps  to  keep  doctors  and  nurses  in  the 
province  and  to  seek  the  input  of  doctors,  nurses,  regional  health  authorities  and  the 
public  in  decisions  about  health  care.  Regional  health  authorities  were  expected  to 
run  the  system  efficiently  with  no  waste.  Employers  were  expected  to  provide  better 
health  care  benefits.  Health  worker  unions  were  urged  to  focus  less  on  money  and 
more  on  ensuring  the  happiness  of  employees.  Doctors  were  expected  to  spend  more 
time  with  their  patients  and  to  focus  more  on  people  not  money.  Nurses  were 
expected  to  provide  quality  care  to  patients  and  keep  current  with  their  profession. 
Physiotherapists  and  chiropractors  were  encouraged  to  bring  down  their  fees  and 
ensure  that  access  is  available  to  all,  while  pharmacies  and  health  clinics  were 
encouraged  to  lower  their  prices  and  dispensing  fees  and  invest  more  money  in 
research  and  development. 

Survey  participants  put  a very  high  rating  on  the  importance  of  health  providers 
working  together  and  expressed  concerns  that  they  sometimes  appear  to  be  working 
at  cross  purposes.  When  asked  how  well  they  are  working  together  now,  most  said 
"fairly  well"  or  "poorly". 
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Tackling  the  four 
key  questions 


Four  key  questions  were  the  focus  of  Health  Summit  '99.  The  following  provides  an 
overview  of  the  issues,  highlights  of  the  views  and  recommendations  of  the 
participants  at  Health  Summit  '99,  and  a summary  of  views  expressed  through  the 
questionnaire. 


Question  1 - What  is  essential? 

What  should  be  the  essential  components  of  Alberta's  publicly  funded  health  system  in 
the  future  and  what  actions  need  to  be  taken  to  ensure  those  components  are  in 
place  and  affordable? 


What  is  the  issue?  Today's  health  system  provides  a wide  range  of  services.  These  include: 

• services  from  doctors 

• acute  care  services  delivered  in  hospitals 

• public  health  services  to  promote  good  health  and  prevent  illness  and  injury 

• community  and  continuing  care 

• mental  health 

• technical  supports  for  people  in  the  community 

• ambulance  services 

• health  and  medical  research  programs 

• health  and  medical  education 

• buildings  including  hospitals,  clinics  and  long  term  care  facilities 

• equipment  and  information  technology 

• health  care  clinics,  and 

• administration  and  support. 

Combined  with  that  vast  array  of  services  there  are  pressures  in  the  health  system. 
These  pressures  come  from  a number  of  factors  including: 

• an  increasing  number  of  high  cost,  high  tech  services 

• rapidly  changing  approaches  to  health  treatments 

• expensive  new  drugs  and  treatments 

• the  need  for  an  adequate  supply  of  reasonably  paid  health  providers 

• increasing  costs  for  building  maintenance  and  equipment 

• major  restructuring  of  the  health  system 

• a growing  and  aging  population 

• high  expectations. 

As  we  look  to  the  future  of  Alberta's  health  system,  people  need  to  decide  what  the 
essential  components  should  be  in  the  future  and  what  can  be  done  to  ensure  that 
those  essential  components  are  maintained  and  available. 
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What  were  the  views  Of  Participants  at  the  Health  Summit  began  with  a discussion  about  values  - what  do 
Health  Summit  '99  they  want  and  expect  in  Alberta's  health  system  and  what  values  and  principles 
participants?  should  guide  decisions  about  what  is  and  what  is  not  essential  for  the  future. 

While  a range  of  views  was  expressed,  there  was  broad  and  general  consensus  on 
the  following  values  and  principles. 

Access  - All  Albertans  should  have  equal  access  to  health  care  when  they  need  it. 

Accountable  - The  health  system  should  be  accountable  at  all  levels  for  the 
outcomes  achieved. 

Affordable  and  sustainable  - Those  in  the  health  system  should  make  the  best  and 
most  efficient  use  of  health  care  dollars. 

Adequately  funded  - There  should  be  sufficient  resources  to  support  a 
comprehensive  health  care  system. 

Publicly  funded  and  publicly  administered  - The  health  system  should  continue 
to  be  publicly  funded  and  publicly  administered. 

Consistent  with  the  Canada  Health  Act  - The  principles  of  the  Canada  Health  Act 
should  be  retained. 

Standards  - High  standards  should  be  set  to  guide  decisions  about  quality  of  care 
and  ethics  and  integrity. 

Information  - People  should  have  access  to  information  so  they  can  make 
responsible  decisions  about  their  own  health.  Information  should  be  used  to  guide 
decisions  in  the  health  system. 

Choices  - Patients  should  be  able  to  choose  the  provider  they  want  and  also  be  able 
to  make  choices  between  traditional  and  non-traditional  approaches  to  health.  Some 
of  these  choices  would  be  available  in  the  publicly  funded  system  and  others  would 
not. 

Cooperation  - There  should  be  shared  decision  making  among  users  and  providers 
in  the  health  system.  Community  members  should  be  involved  in  decisions. 

Teamwork  - Health  providers  should  work  together  and  with  others  outside  the 
health  system  with  a focus  on  serving  patients. 

Balance  - There  should  be  a balance  of  responsibility  between  individuals  and  the 
health  system  and  a balance  between  treatment  of  illness  and  promotion  of 
wellness. 

Adaptable  - The  health  system  should  be  able  to  adapt  to  changing  health  needs 
and  circumstances. 
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Coordinated  - All  aspects  of  the  health  system  should  work  together  without  gaps 
in  service  and  there  should  be  more  coordination  with  areas  outside  the  health 
system,  e.g.  education,  social  service,  policing,  social  agencies,  etc. 

Participants  then  tackled  the  question  of  what  is  essential  and  what  is  not.  They 
were  asked  to  review  the  list  of  current  components  and  to  rank  them  in  importance. 
The  overall  conclusion  from  many  of  the  groups  was  that  priorities  can  not  be 
placed  on  essential  components;  all  the  components  are  important  to  different 
people  at  different  times. 

The  overall  conclusion  supported  by  many  of  the  groups  was  that  people  want  a 
comprehensive  publicly  funded  and  publicly  administered  health  system.  They  want 
a system  that  is  flexible  and  able  to  adapt  to  changing  health  needs  and 
circumstances.  Suggestions  were  made  that  there  should  be  a careful  assessment  of 
the  benefits  and  impact  on  health  of  new  treatments  and  services  before  they  are 
added  to  the  health  system. 


"There  has  to  be  more  long-term 
care  beds  to  keep  older  people 
near  home.  I'm  getting  older  and  I 
want  to  be  close  to  my  family  and 
not  sent  hither  and  yon  to  some 
distant  place  where  they  can't  see 
me."  Questionnaire  respondent 


In  addition  to  these  overall  conclusions,  there  were  frequent  mentions  of 

components  that  people  considered  very  important  to  Alberta's  health  system  both 

now  and  in  the  future.  The  most  common  recommendations  related  to: 

• Primary  health  care  models  and  community  health  clinics  - Many  groups  stressed 
the  need  to  expand  primary  health  care  models  where  teams  of  professionals, 
including  those  outside  the  health  care  field,  work  together  to  address  a patient's 
needs.  They  supported  community  clinics  providing  a range  of  prevention  and 
promotion  services  and  first  contact  with  the  health  system. 

• Acute  care  - People  want  to  see  equal  access  to  acute  care  services  delivered  in 
hospitals.  They  want  to  ensure  that  comprehensive  care  is  available  for 
catastrophic  illnesses  and  injuries,  they  want  the  proper  expertise  and  support 
staff  to  be  in  place,  and  they  want  those  services  to  be  effective  in  treating  illness 
and  injury. 

• Long  term  care  - With  an  aging  population,  people  see  the  need  to  plan  and  move 
forward  on  actions  to  address  the  need  for  more  long  term  care.  They  talked  about 
care  that  goes  beyond  hospitals  and  facilities  and  the  need  for  exploring  new 
options,  including  options  where  payments  are  shared  with  those  who  use  the 
facilities. 

• Prevention  and  promotion  - People  want  to  see  more  emphasis  on  prevention  and 
promotion  initiatives  and  early  intervention.  They  want  to  see  a better  balance 
between  health  promotion  and  wellness  and  diagnosis  and  treatment  of  illness  and 
injury. 

• Mental  health  - There  was  strong  support  for  expanding  access  to  mental  health 
services  including  specialized  psychiatric  beds  and  community  clinics  with 
outreach  workers  and  community  supports. 

• Community  services  - Many  groups  supported  the  need  for  comprehensive 
community  services  including  rehabilitation,  pharmaceuticals,  home  care,  and 
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devices  to  help  maintain  people's  quality  of  life. 

• Information  and  evidence  - People  called  for  more  emphasis  on  evidence-based 
decision  making  and  the  need  to  define  targets,  set  standards  and  measure 
performance.  They  called  for  monitoring  and  evaluation  to  assess  the  outcomes  of 
interventions  and  new  approaches,  and  improved  accountability. 

• Insured  services  - There  were  calls  to  consider  expanding  the  existing  list  of 
insured  services  to  include  pharmaceuticals,  complimentary  care,  dental  and  eye 
care,  speech  and  language  services. 

• Teamwork  - People  called  for  more  emphasis  on  multi-disciplinary  teams  with  a 
more  integrated  approach  to  health  care.  They  wanted  to  see  a more  collaborative 
system  where  people  and  health  care  agencies  work  together  to  provide  integrated 
care  focused  on  the  patient's  needs. 


What  views  were  Those  who  responded  to  the  questionnaire  reviewed  a list  of  current  components 
expressed  through  the  and  ranked  them  on  a five  point  scale  from  "very  essential"  to  "not  at  all  essential." 

questionnaire? 

The  following  chart  shows  the  components  which  were  most  commonly  rated  as 
very  essential. 

What  Essential? 


% Rating  Component  as  "Very  Essential" 

Acute  Care 
Ambulance  Services 
Physicians'  Services 
Community  & Continuing  Care 
Mental  Health 
Public  Health/Prevention/Promotion 
Equipment  & Information  Technology 
Health  & Medical  Education 
Health  & Medical  Research 
Health  Care  Clinics 
Buildings 
Administration  & Support 

0 20  40  60  80  100 


Health  Summit  '99  Public  Opinion  Mail  Survey 


Consistent  with  participants  at  Health  Summit  '99,  acute  care  was  rated  as  very 
essential  and  there  was  also  strong  support  for  community  and  continuing  care, 
mental  health,  health  promotion  and  prevention,  and  the  need  for  equipment  and 
information  technology.  Questionnaire  respondents  also  rated  ambulance  services 
and  physician  services  very  highly.  For  more  detailed  results,  see  Table  1 in 
Appendix  2 on  Page  44. 
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% 


Questionnaire  respondents  also  addressed  the  question  of  what  actions  can  be  taken 
to  ensure  that  the  essential  components  are  maintained  and  affordable.  A summary 
of  their  responses  is  provided  in  the  following  chart. 


What  Actions  Can  Be  Taken? 


% Who  "Strongly  Agree" 


Ensure  Enough  Money  for  Essential  Components 
Ensure  Best  Use  of  Available  Resources 
More  Emphasis  on  Health  Promotion  and  Prevention 
Track  Costs  and  Give  Albertans  Information 
More  Support  for  Alternative  Medicine 
Support  Important  Priorities  & Eliminate  Others 
Limit  New  Treatments  & Drugs  Publicly  Funded 


Health  Summit  '99  Public  Opinion  Mail  Survey 


"Support  medicare  and  universal 
health  care  coverage.  Do  not 
support  private,  for  profit  health 
care  system  which  costs  citizens 
more,  provides  ' spotty1  service  and 
results  in  many  citizens  being 
unable  to  access  adequate  health 
care  due  to  prohibitive  costs." 

Questionnaire  respondent 

"Give  Albertans  a choice  of  public 
or  private  health  care." 

Questionnaire  respondent 


Almost  85%  of  respondents  strongly  agreed  with  the  need  to  make  sure  there  is 
enough  money  available  to  support  the  essential  components.  Almost  68%  strongly 
agreed  with  ensuring  that  people  and  health  providers  make  the  best  use  of  the 
resources  available  in  the  health  system.  Over  50%  strongly  agreed  with  putting 
more  emphasis  on  health  promotion  and  prevention  of  illness  and  injury.  Over  36% 
strongly  agreed  with  keeping  track  of  how  much  each  person's  health  services  cost 
and  giving  them  that  information.  Opinions  were  divided  on  the  question  of 
supporting  only  the  most  important  priorities  and  eliminating  others  and  also  on 
putting  limits  on  new  treatments  and  drugs  publicly  funded  in  Alberta.  While  12.5% 
strongly  agreed  with  supporting  only  the  most  important  priorities  and  eliminating 
others,  25.5%  strongly  disagreed  with  this  suggestion.  In  terms  of  putting  limits  on 
new  treatments  and  drugs,  just  over  11%  strongly  agreed  with  this  suggestion,  while 
29.5%  strongly  disagreed.  Detailed  results  on  this  question  appear  in  Table  2 on 
page  45. 


Question  2 - What  changes  should  be  made? 

What  changes  are  required  to  the  way  health  services  are  delivered  by  health  providers 
and  managed  by  the  health  system  to  meet  Albertans'  changing  health  needs?  How 
can  those  changes  best  be  implemented? 


What  is  the  issue? 


In  the  past  few  years,  many  changes  have  been  made  in  the  way  health  care  services 
are  delivered  and  managed.  Today,  there  are  pressures  in  the  system  and  many 
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What  were  the  views  of 
Health  Summit  '99 
participants? 


" Greater  emphasis  should  be 
placed  on  getting  the  various 
providers  to  work  together. 
Minimize  'turf  protection'." 
Questionnaire  respondent 
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people  suggest  that  further  changes  are  needed  to  address  those  pressures  and  build 

a more  effective  and  integrated  health  system. 

Some  of  the  problems  identified  in  today's  health  system  include: 

• A lack  of  integration  and  some  gaps  and  barriers  between  services  delivered  in 
hospitals,  in  the  community  and  in  people's  homes 

• Health  professionals  focused  on  their  own  scope  of  practice  rather  than  working 
together  with  others  both  inside  and  outside  the  health  system  to  address  people's 
health  needs 

• A lack  of  controls  on  the  use  of  health  resources,  making  it  difficult  to  set 
standards  and  manage  access  to  treatments 

• The  need  for  more  accountability  and  a clearer  understanding  of  who  is 
responsible  for  what  in  the  health  system 

• A continuing  focus  on  traditional  approaches  and  less  emphasis  on  innovation 

• A lack  of  good  information  and  evidence  to  guide  decisions. 


Participants  at  Health  Summit  '99  offered  a wide  range  of  ideas  and  suggestions  for 
where  changes  could  and  should  be  made.  The  overall  message  appeared  to  be  that 
maintaining  the  status  quo  was  not  the  preferred  option.  There  are  many  good  things 
happening  today  in  Alberta's  health  system,  but  there  also  are  opportunities  to  try 
different  approaches  and  continue  working  to  improve  the  delivery  of  health  care 
services. 

The  most  common  recommendations  were  for: 

• Exploring  new  ways  of  paying  health  care  providers  - Many  groups  suggested 
that  we  should  look  for  new  ways  of  paying  health  care  providers.  Much  of  the 
discussion  focused  on  alternative  ways  of  paying  physicians  so  the  emphasis  was 
more  on  quality  of  care  and  less  on  quantity  of  care.  Suggestions  included  paying 
physicians  through  the  budgets  of  regional  health  authorities,  increasing  the 
amount  of  money  paid  per  patient  but  limiting  the  number  of  patients  that  could 
be  seen  each  day,  and  considering  salaries  and  contracts. 

• Implementing  more  community  health  centres  and  primary  health  care  models  - 
There  was  strong  support  for  new  models  for  care  similar  to  the  new  Northeast 
Health  Centre  in  Edmonton.  These  multi-disciplinary  community  centres  should 
provide  the  first  point  of  contact  with  the  health  system  and  include  a full, 
integrated  package  of  health  care  services.  Participants  suggested  that  more 
models  such  as  this  should  be  implemented  on  a pilot  basis  across  the  province. 

• Teamwork  - Many  groups  talked  about  the  need  for  health  professionals  and 
providers  to  work  more  closely  together.  There  were  calls  to  remove  barriers  and 
disincentives  for  providers  to  work  together.  Some  suggested  redefining  the  roles 
and  responsibilities  of  health  providers,  shifting  responsibilities  to  those  who  are 
capable  of  providing  the  service,  and  reducing  turf  protection.  Suggestions  also 
were  made  that  health  providers  need  to  work  more  closely  with  people  outside 
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" Allow  health  care  providers 
meaningful  input  - they're  in  the 
trenches  and  better  understand 
where  improvement  is  possible." 

Questionnaire  respondent 


the  health  system  including  educators,  social  workers,  police,  and  community 
agencies. 

• Expanding  information  systems  and  the  use  of  evidence  to  guide  decisions  - 
Many  recommendations  were  made  to  develop  information  systems  to  track 
patient  care  and  trends  in  health.  People  called  for  comprehensive,  province-wide 
and  consistent  data.  They  also  recommended  health  information  systems  that 
would  make  health  information  accessible  to  those  who  need  it  and  protected 
from  those  who  have  no  right  to  or  no  need  for  it. 

• Developing  a visible  plan  - Several  groups  suggested  that  the  key  ingredient  for 
changing  the  future  of  Alberta's  health  system  was  a visible  and  realistic  plan. 
They  called  for  a step  by  step  plan  laying  out  a process  for  health  reform,  a 
political  commitment  to  implement  the  plan,  and  a long  term  view  to  address 
future  trends  in  health. 


What  views  were 
expressed  through  the 
questionnaire? 


"We  need  more  beds , nurses  and 
qualified  doctors.  Our  waiting  times 
are  too  long.  ER  is  often  used  as  a 
'medicentre'.  General  practitioners 
need  to  be  available  for 
consultation  on  weekends  and 
evenings."  Questionnaire 
respondent 


Those  who  responded  to  the  questionnaire  also  identified  changes  they  would  like  to 
see  in  Alberta's  health  care  system. 


What  Changes  are  Required? 

% Who  "Strongly  Agree" 


Emphasize  Primary  Care 
More  Coordinated  Care  for  Complex  Problems 
More  Acute  and  Long  Term  Care  Beds  & Facilities 
Remove  Provider  Barriers  & Increase  Accountability 
More  Emphasis  on  Health  Promotion  & Protection 
Hire  More  Physicians  to  the  Health  Care  Providers 
Give  People  More  Information  for  Better  Decisions 
Look  for  Alternative  Ways  to  Pay  Physicians 
Give  Incentives  Not  to  Use  Health  System 
Expand  Telehealth  & Use  of  Information  Technology 
Set  Up  Innovation  Fund  to  Test  New  Approaches 
Regions/Hospitals  Specialize  in  Different  Services 


% 


Health  Summit  '99  Public  Opinion  Mail  Survey 

The  views  of  questionnaire  respondents  were  similar  to  those  of  the  Health  Summit 
participants.  There  was  very  strong  support  for  more  coordinated  care  and  more 
emphasis  on  primary  health  care  models.  Questionnaire  respondents  also  called  for 
removing  barriers  and  improving  accountability,  increasing  health  promotion, 
expanding  telehealth  and  the  use  of  information  technology,  considering  alternative 
ways  of  paying  physicians  and  using  an  innovation  fund  to  test  new  approaches. 
With  questionnaire  respondents,  there  was  more  support  for  increasing  the  number 
of  hospital  beds  and  facilities  and  hiring  more  health  providers. 
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Question  3 - What  responsibility  do  individuals  have  for  their  own 
health? 

What  responsibility  do  Albertans  have  to  preserve  and  protect  their  own  health  and 
how  can  they  best  be  assisted  in  meeting  these  responsibilities? 

What  is  the  issue?  People's  health  depends  on  much  more  than  the  health  system,  the  number  of 

hospitals,  doctors,  nurses  or  other  health  providers  we  have  in  the  province.  To  be 
healthy,  people  need  clean  and  safe  environments,  good  housing  and  nutrition.  They 
need  good  jobs,  a good  education,  and  strong  families. 

Overall,  information  shows  that  people  in  Alberta  are  quite  healthy.  Compared  with 
other  provinces,  we  can  expect  to  live  longer.  About  66%  of  people  in  Alberta  rate 
their  own  health  as  very  good  or  excellent  compared  with  63%  in  the  rest  of 
Canada.  Rates  of  exercise  are  higher  than  the  Canadian  average  and  the  use  of 
tobacco  is  slightly  lower  in  Alberta.  On  the  other  hand,  our  rates  of  infant  mortality, 
low  birth  weight  babies,  births  to  teenage  mothers  and  childhood  poverty  are 
slightly  higher  than  the  Canadian  averages.  Alberta's  rates  of  deaths  from  motor 
vehicle  accidents  are  the  highest  in  the  country. 

What  responsibility  do  individual  Albertans  have  for  addressing  these  issues  and 
protecting  and  preserving  their  own  health,  how  can  those  responsibilities  be  shared 
with  community  members,  and  what  can  be  done  to  help  people  meet  their 
responsibilities? 


Participants  at  Health  Summit  '99  agreed  that  individuals  have  responsibilities  in 
What  were  the  views  Of  protecting  and  preserving  their  own  health  and  they  identified  what  those  key 
Health  Summit  '99  responsibilities  are. 

participants? 

At  the  same  time,  there  was  a clear  view  that  responsibility  for  health  lies  not  only 
with  individuals.  It  is  a shared  responsibility  - shared  among  individuals,  families, 
the  health  system,  communities,  different  levels  of  government,  and  other  sectors 
outside  the  health  system. 

Many  groups  supported  the  following  statement: 

The  preservation  and  protection  of  health  is  clearly  a shared  responsibility.  It  will 
be  through  intersectoral  cooperation  involving  individuals  working  in  their 
communities  with  various  levels  of  government  and  other  sectors  that  the  health 
of  Albertans  will  be  improved.  (Dr.  John  Millar ) 


In  terms  of  specific  responsibilities  individuals  have  for  protecting  and  preserving 
their  own  health,  the  most  common  recommendations  included: 
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"Awareness  and  education 
programs  should  be  part  of  school 
and  adult  learning  initiatives.  We 
should  encourage  the  business 
community  to  participate  in  and 
promote  health.  We  should  extend 
new  laws  (i.e.  new  laws  protecting 
health)  to  include  proper 
equipment  for  students  for  sports 
other  than  bicycling."  Questionnaire 
respondent 

" Information  must  be  provided  in 
such  a way  that  the  individual 
understands.  Many  health 
problems  have  their  roots  in 
poverty.  No  one  should  be  forced 
to  neglect  a good  diet , adequate 
shelter  and  adequate  knowledge 
for  lack  of  money."  Questionnaire 
respondent 


• Education  - Learn  what  services  are  available  and  how  they  should  be  used.  Keep 
informed  about  potential  health  risks  and  strategies  for  preserving  health.  Expand 
knowledge  about  healthy  lifestyles  and  preventive  steps  that  can  be  taken. 

• Preventive  steps  - Make  good  decisions  about  participating  in  potentially 
hazardous  activities.  Abide  by  current  laws  to  avoid  injury,  e.g.  wearing  seatbelts 
and  helmets,  defensive  driving,  and  workplace  safety. 

• Follow  instructions  - Follow  directions  from  your  physician.  Follow  through 
properly  on  medications,  treatments  and  tests. 

• Lifestyle  choices  - Take  responsibility  for  "owning  your  own  choices"  and  take 
control  of  your  own  health.  Change  health  risk  habits  and  choose  healthy  lifestyles. 

• Proper  use  of  the  health  system  - Avoid  abuse  of  the  health  system  including 
unnecessary  visits  to  doctors  and  using  emergency  services  when  other 
alternatives  are  appropriate.  Learn  how  to  use  the  system  appropriately  and  use 
the  system  in  a reasonable  way. 

• Regular  check-ups  - Get  regular  check-ups  from  your  doctor  and  regular 
screening  for  health  problems. 

In  terms  of  what  actions  should  be  taken  to  assist  people  in  meeting  their  personal 
responsibilities  for  preserving  and  protecting  health,  the  following  were  the  most 
common  recommendations  from  Health  Summit  participants: 

• Promote  wellness  programs  and  revive  high  profile  programs  to  promote  good 
health  - Many  groups  suggested  the  need  for  higher  profile,  media  campaigns 
(similar  to  the  Participaction  campaign)  to  increase  public  awareness  of  good 
lifestyle  choices. 

• Start  early  in  the  education  system  - There  was  strong  support  for  expanding 
children's  health  programs  in  schools  including  increased  awareness  of  health 
dangers. 

• Enact  policies  and  legislation  to  support  health  - Many  groups  called  for 
government  and  regional  health  authorities  to  work  together  on  developing  public 
policies  to  support  health,  not  only  in  the  health  system,  but  in  our  society  and 
workplace.  Examples  included  legislating  the  use  of  bicycle  helmets  and  other 
safety  measures. 

• Provide  better  access  to  information  - Recommendations  were  made  for  a health 
information  system  to  establish  a single  point  of  contact  for  health  information 
and  coordination  of  services.  Some  suggested  that  the  internet  and  health 
information  systems  could  be  used  to  provide  people  with  better  information  to 
guide  their  own  decisions. 

In  addition,  there  also  were  some  suggestions  that  we  should  consider  ways  of 
providing  incentives  for  people  to  stay  healthy.  This  could  include  health  bonuses, 
tax  incentives,  or  a market  place  concept  where  people  can  shop  for  their  quota  of 
health  services.  Some  also  suggested  the  need  for  full  disclosure  of  chemicals  in 
food,  better  labeling  and  more  regulations  on  the  quality  of  food,  packaging  and 
pollutants. 
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What  views  were 
expressed  through  the 
questionnaire? 


" You  don't  penalize  those  who  need 
health  care.  You  can't  reward  those 
who  need  it  but  don't  seek  it." 
Questionnaire  respondent 


Respondents  to  the  Summit  questionnaire  also  rated  the  key  responsibilities 
individuals  have  for  their  own  health.  At  the  top  of  their  list  was  the  responsibility 
to  use  the  health  system  reasonably.  Questionnaire  respondents  also  strongly  agreed 
that  individuals  are  responsible  for  giving  full  information  to  health  professionals, 
following  instructions,  taking  preventive  steps,  registering  and  paying  health  care 
premiums,  and  learning  about  services  and  how  to  use  them. 

What  Responsibility 
Do  Albertans  Have? 

% Strongly  Agree 

Use  Health  System  Reasonably 
Give  Full  Information  to  Health  Professionals 
Follow  Instructions  for  Tests  and  Treatments 
Take  Preventive  Steps 
Register  & Pay  Health  Care  Premiums 
Learn  About  Services  & How  to  Use  Them 

0 20  40  60  80  100 
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"Let  the  public  know  how  expensive 
an  emergency  visit  is.  People 
actually  go  in  for  a sore  throat  or  a 
sore  toe!!!"  Questionnaire 
respondent 


In  terms  of  actions  that  can  be  taken  to  assist  individuals  with  meeting  then- 
responsibilities,  there  was  strong  support  for  more  awareness  and  education 
programs.  Respondents  also  supported  more  programs  focused  on  children's  health, 
new  laws  to  protect  health  and  support  for  alternatives  to  medicine. 

How  Can  Albertans 
Be  Assisted? 


% Who  Strongly  Agree  or  Agree 


More  Awareness  & Education  on  Health 


More  Programs  Focussed  on  Children's  Health 


Introduce  New  Laws  to  Protect  Health 


Support  Alternatives  to  Medicine 


% 
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Question  4 - How  much  money  is  enough  to  sustain  our  publicly 
funded  health  system? 

To  maintain  a quality  publicly  funded  health  system , a balanced  provincial  budget , and 
adequate  support  for  other  key  areas  such  as  education , social  services  and 
infrastructure , what  is  an  appropriate  and  affordable  funding  level  for  health  in  Alberta 
in  future? 

What  is  the  issue?  Much  of  the  discussion  in  health  has  focused  on  how  much  money  is  spent  to 

support  the  health  system  and  whether  or  not  funding  is  adequate.  The  longer  term 
questions  relate  to  growing  expectations  and  costs  in  the  health  system  and  a sincere 
concern  about  how  the  health  system  can  be  sustained  in  the  future. 

Information  shows  that  spending  on  health  grew  by  an  average  of  close  to  7%  a year 
from  1980  to  1995.  In  1993-94,  government  introduced  plans  to  balance  the  budget 
and  reduce  spending  in  all  areas  including  health.  Between  1992-93  and  1995-96, 
total  provincial  spending  on  health  dropped  from  $4.1  billion  to  $3.6  billion. 

Since  then,  additional  funding  has  been  added  to  the  health  system.  With  the  recent 
provincial  and  federal  budget  announcements  for  1999-2000,  spending  on  health 
will  increase  to  $4.85  billion  in  1999-2000.  The  total  increase  is  $935  million  over  a 
three  year  period. 

The  key  questions  to  Health  Summit  participants  focused  on  how  much  money  is 
enough,  how  decisions  should  be  made  in  future  about  levels  of  spending  on  health, 
and  how  can  we  ensure  that  the  system  is  sustainable  over  time. 


What  were  the  views  Of  Questions  about  appropriate  funding  levels  proved  to  be  a difficult  challenge.  There 
Health  Summit  '99  was  no  consensus  among  Summit  participants  on  the  appropriate  level  of  funding 
participants?  for  Alberta's  health  system.  Many  suggested  that  a clear  plan  is  needed  for  Alberta's 
health  system.  People  need  to  come  to  a consensus  on  what  an  appropriate  system  is 
for  the  province  before  decisions  can  be  made  about  how  much  funding  is  needed. 

Recommendations  from  the  groups  addressed  the  need  to  make  spending  decisions 
at  the  local  level  within  a fixed  amount  of  funding  available.  Some  said  that  society 
needs  to  be  more  realistic  about  the  costs  of  health  care  and  that  difficult  ethical 
decisions  are  needed.  Comments  were  made  about  the  need  to  educate  health 
professionals  about  reasonable  salary  expectations  and  the  need  for  gatekeepers  to 
understand  the  cost  of  medical  treatments. 

People  also  talked  about  informed  public  consultations,  followed  by  decisions 
involving  government,  health  care,  the  public  and  alternative  practitioners.  Some 
supported  the  need  for  comprehensive  data  management  systems  and  the  need  for  a 
more  cost-effective  multi-disciplinary  approach.  Some  suggested  that  the  number  of 


Health  Summit  99 


Final  Report  and  Recommendations 


28 


wsieeb ■ s 

regional  health  authorities  should  be  reduced.  Comments  were  made  about  the  need 
for  those  in  the  health  system  to  consider  the  impact  of  their  salary  expectations  on 
the  overall  amount  of  funding  needed  to  sustain  the  health  system.  Some  groups 
talked  about  taking  steps  to  cut  costs  by  streamlining  administration,  reducing 
duplication,  preventing  unnecessary  paperwork,  and  standardizing  operations  and 
procedures. 

One  group  polled  its  members  on  the  most  appropriate  level  of  funding.  Of  that 
group,  12  members  said  funding  should  be  at  the  current  level  or  slightly  more,  one 
said  it  should  be  less,  five  said  it  should  be  more,  and  one  said  "whatever  it  takes  to 
fix  the  system."  At  the  same  time,  others  said  that  no  amount  of  money  would  ever 
be  enough  and  reasonable  limits  had  to  be  set. 

In  terms  of  how  funding  decisions  should  be  made,  again  there  was  a range  of 
suggestions  but  little  consensus  on  the  best  approach.  The  most  common  approaches 
recommended  by  the  participants  included: 

• Setting  a maximum  percentage  of  the  total  provincial  budget  to  be  spent  on 
health  - Government,  stakeholder  groups,  and  consumer  groups  should  set  a 
maximum  percentage  for  spending  on  health.  Some  suggested  30%  - 35%  would 
be  appropriate.  One  group  recommended  that  an  all  party  committee  should 
make  evidence-based  decisions  on  the  percentage  of  government  spending  that 
should  go  to  health. 

• Involving  the  public  in  the  budget  process  - Participants  suggested  that  the  public 
should  be  involved  in  the  process  by  becoming  better  informed  about  health  care 
costs  and  helping  set  priorities.  People  need  to  be  educated  about  the  determinants 
of  health,  ethical  principles,  and  costs  of  health  services  in  order  to  manage 
expectations  and  promote  healthy  behaviour. 

• Preparing  a long  term  plan  - Several  groups  suggested  that  we  need  to  take  a long 
term  view  in  both  planning  and  funding.  This  long  term  view  should  consider  not 
only  what  health  services  are  delivered  and  how,  but  also  the  impact  of  a number 
of  factors  on  improving  overall  health. 

• Exploring  new  models  for  health  care  delivery  - Consistent  with  recommendations 
on  other  key  questions,  participants  recommended  implementation  of  pilot 
projects  involving  collaborative  delivery  of  services  including  doctors,  nurses  and 
other  health  practitioners.  These  new  approaches  should  be  assessed  to  see  if  they 
improve  comprehensive  care,  and  can  be  done  efficiently  and  at  a lower  cost. 

• Considering  the  impact  on  other  essential  services  - Increases  in  funding  for 
health  should  take  into  account  the  impact  of  those  decisions  on  other  areas  such 
as  education,  social  services  and  infrastructure. 

In  addition,  groups  recommended  shifting  the  focus  from  "how  will  the  health 
system  be  funded?"  to  "how  can  a reformed  health  system  be  created?"  There  was 
support  for  an  innovation  fund  as  recommended  in  the  Laing  Committee  Report  and 
for  providing  separate  funding  for  innovative  delivery  of  health  care  services  across 
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regional  health  authorities.  There  were  calls  for  a more  open  and  honest  budget 
planning  process  and  more  emphasis  on  making  decisions  based  on  sound 
information  and  evidence. 

Throughout,  there  was  strong  support  for  maintaining  a single  payer,  publicly 
funded  and  publicly  administered  health  system,  and  a clear  message  that  effective 
approaches  are  needed  to  ensure  that  our  health  system  can  be  sustained. 


What  views  were 
expressed  through  the 
questionnaire? 


" There  are  sufficient  resources  in 
the  system  to  serve  all  bona  fide 
needs.  Don't  add  more  resources. 

Maybe  better  or  smarter  use  of 
what  we  have  - as  well  as  clever 
administrators  and  leaders  - can 
help  with  this  kind  of  change." 

Questionnaire  respondent 


"In  the  province  of  Alberta,  with  its 
booming  economy  allocation  of 
funds  to  maintain  a quality  funded 
health  system  should  never 
become  an  issue."  Questionnaire 
respondent 


Those  who  responded  to  the  Summit  questionnaire  expressed  a broad  range  of 
views  on  how  much  money  we  should  spend  on  health  care.  The  majority  suggested 
that  more  funding  was  needed.  The  largest  support  (23.7%)  was  for  funding  to  be 
increased  by  7%more.  At  the  same  time,  almost  30%  said  they  did  not  know  what 
the  most  appropriate  amount  should  be  for  health. 

How  Much  Money  Should  We 
Spend  on  Health  Care? 


Percentage  n=io3o 


Questionnaire  respondents  also  expressed  their  views  on  where  the  additional 
money  should  come  from  to  support  the  health  system.  The  largest  majority  (over 
80%)  called  for  more  money  from  the  federal  government.  Just  under  27% 
supported  increasing  taxes  to  support  health  while  52.1%  disagreed  with  this  option. 
About  40%  of  respondents  suggested  increasing  health  care  premiums  while  39.3% 
disagreed  with  this  option. 
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Where  Should  More  Money 
for  Health  Care  Come  From? 


" This  is  not  a 'fixed  target  system. 
We  have  to  spend  whatever  is 
necessary  to  meet  reasonable 
objectives , while  ensuring  best 
value  for  dollars."  Questionnaire 
respondent 


Health  Summit  '99  Public  Opinion  Mail  Survey 


Many  of  those  who  submitted  a questionnaire  did  not  indicate  whether  they  agreed 
or  disagreed  with  the  view  that  more  money  should  come  from  other  sources. 
However,  680  people  (about  half  of  all  respondents)  supported  the  use  of  other 
funding  sources.  Other  funding  sources  suggested  range  from  lottery  funds  and 
higher  taxes  on  tobacco  and  alcohol  to  higher  premiums  for  those  with  lifestyles  that 
put  their  health  at  risk. 
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Key  themes  and 

overall 

recommendations 

% 


Participants  quickly  learned  that  there  are  no  easy  answers  for  many  of  the  complex 
issues  in  health  today,  nor  are  there  quick  and  simple  ways  to  eliminate  waiting  lists, 
build  teams  of  health  care  workers,  implement  new  models  of  care,  improve  mental 
health  and  expand  community  and  home  care  - all  at  an  affordable  cost. 

Not  surprisingly,  the  results  of  Health  Summit  '99  reflect  that  complexity  and 
diversity  of  views  and  ideas.  The  wide  array  of  specific  recommendations  from 
small  group  discussions  reflects  the  very  diversity  of  those  who  participated  in  the 
Summit.  A complete  summary  of  the  recommendations  was  distributed  at  the 
Summit.  The  Summary  is  available  on  request  and  on  the  website. 

While  the  recommendations  are  diverse,  a number  of  common  themes  clearly 
emerged  from  Health  Summit  '99.  Under  the  direction  of  the  Summit  Chair, 
common  themes  were  identified  and  overall  recommendations  have  been  developed. 
These  recommendations  build  on  the  many  excellent  ideas  and  suggestions  that 
emerged  through  Health  Summit  '99. 

The  following  outlines  the  key  themes  from  Health  Summit  '99  as  well  as  some 
specific  recommendations  for  follow-up  action. 


The  four  questions  set  for  Health  Summit  '99  proved  to  be  challenging  and  thought 
provoking  for  all  of  the  participants.  Those  who  participated  directly  in  the  Summit 
and  those  who  responded  to  the  questionnaire  worked  hard,  and  spent  many  hours 
discussing  and  debating  ideas  and  options,  listening  and  learning,  exploring  new 
solutions,  and  searching  for  ways  to  maintain  the  best  of  what  exists  today  in 
Alberta's  health  system. 


1.  People  know  what  they  want  from  the  health  system . 

As  outlined  earlier  in  this  Report,  participants  at  the  Health  Summit  agreed  on 
a set  of  values  and  principles  that  should  guide  future  decisions  about  Alberta's 
health  system. 

Recommendation  1: 

Government  should  adopt  these  values  and  principles  as  a guide  for  future 
decisions. 

2.  People  want  a comprehensive7  publicly  funded , publicly 
administered  health  system  that  is  flexible  and  meets 
changing  health  needs. 

People  said  it  is  impossible  to  set  priorities  among  the  essential  components  of 
Alberta's  health  system.  Even  defining  "medically  necessary"  health  services  is 
difficult  and  complex.  Instead,  people  said  they  want  a comprehensive  health 
care  system  that  is  publicly  funded  and  publicly  administered.  It  must  meet  all 
the  basic  health  care  needs  and  be  flexible  enough  to  adapt  to  changes  in  health 
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needs  over  time.  At  the  same  time,  the  system  cannot  simply  be  driven  by 
increasing  demands.  Some  warned  against  adding  more  and  more  services 
unless  the  benefits  of  those  services  for  improving  health  can  be  demonstrated. 

People  also  had  concerns  about  covering  the  rising  costs  of  pharmaceuticals  - 
how  do  we  manage  the  mounting  costs  of  pharmaceuticals  and,  at  the  same 
time,  ensure  that  everyone  has  access  to  the  drugs  they  need? 

Recommendation  2: 

Government  should  continue  to  support  a comprehensive  publicly  funded 
and  publicly  administered  health  care  system. 

Recommendation  3: 

Government  should  explore  options  for  managing  the  growing  costs  of 
pharmaceuticals  including  the  feasibility  of  expanding  public  coverage  for 
pharmaceuticals. 

3.  If  Is  time  for  a cleat  plan  for  the  future  of  Alberta's 

health  system . 

People  think  the  health  system  can  be  made  better.  They  support  exploring  new 
approaches  and  they  do  not  want  the  system  to  stay  the  same  or  go  back  to  old 
ways  of  doing  things.  But  they  want  to  know  what  the  direction  is  and  what  the 
health  system  is  trying  to  accomplish.  The  plan  should  address  significant 
questions  like:  how  can  the  health  system  continue  to  be  reformed  to  meet 
changing  needs  over  time?  What  role  should  the  private  sector  play  in 
delivering  health  care  services?  How  can  new  models  of  health  care  be 
implemented  and  assessed? 

Developing  a plan  should  not  be  considered  a quick  fix.  The  process  should 
involve  significant  participation  by  people  across  the  province  - both  those 
working  in  the  health  system  and  community  members. 

Recommendation  4: 

Government  should  establish  a forum  for  health  planning  to  develop  a long 
term  plan  for  Alberta's  health  system.  . 

Recommendation  5: 

The  forum  should  include  an  ongoing  process  for  significant  involvement  of 
people  across  the  province,  people  in  the  health  system  and  community 
members. 

Recommendation  6: 

Once  the  plan  is  developed,  significant  efforts  should  be  made  to  communicate 
the  plan  and  ensure  that  people  are  well  informed  about  the  plan  and  the 
direction  for  Alberta's  health  system. 


Health  Summit  ‘99 


Final  Report  and  Recommendations 


33 


Health  Summit  99 


4.  There  are  priority  areas  where  changes  can  and  should 
be  made. 

In  terms  of  how  health  care  services  are  delivered,  people  identified  a number 
of  priority  areas  where  they  think  changes  can  and  should  be  made. 

Teamwork 

Consistently,  people  said  they  wanted  to  see  health  providers  working  together 
and  focused  on  a single  priority  - meeting  the  needs  of  the  patient.  They  also 
saw  a need  to  expand  the  team  of  people  involved  in  health  to  include  a broad 
range  of  community  service  workers  outside  the  health  system  including  social 
workers,  teachers,  police,  counsellors,  and  others.  This  multi-disciplinary 
approach  puts  more  of  the  focus  on  looking  at  what  causes  problems  in  health 
in  our  communities  rather  than  simply  treating  the  problems  when  they  happen. 

Recommendation  7: 

Government  should  establish  a task  force  to  review  education  and  training 
programs  for  health  care  providers  to  develop  better  links  among  the 
programs,  build  greater  awareness  and  understanding  of  the  roles  of  other 
health  providers,  and  develop  teamwork  skills  among  health  providers. 

Recommendation  8: 

Government  should  explore  alternative  ways  of  paying  health  providers, 
including  physicians. 

Recommendation  9; 

Working  with  health  care  professionals  and  providers,  steps  should  be  taken 
to  remove  barriers  between  the  different  groups  and  encourage  more  cooperation. 

Primary  health  care  and  community  health  centres 

People  support  new  models  of  care  like  primary  health  care  and  community 
health  centres.  With  these  new  approaches,  health  providers  from  a variety  of 
disciplines  and  other  community  members  like  teachers,  social  workers,  police 
and  other  agencies  work  together  to  address  the  health  needs  of  individuals  and 
the  community.  Through  such  approaches,  health  services  are  integrated  and 
focused  on  the  patient's  needs.  Community  health  centres  also  bring 
services  closer  to  community  members  providing  a single  point  to  access  a 
wide  range  of  health-related  services  from  baby  clinics  and  immunization,  to 
nutrition  counselling,  medical  treatment,  and  even  emergency  services. 

Recommendation  10: 

Government  should  target  innovation  funds  to  expand  pilot  projects  in 
primary  health  care  models  and  community  health  centres  across  the 
province. 
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Information  and  evidence 

People  said  those  in  the  health  system  should  make  better  use  of  information  to 
guide  their  decisions.  Individuals  also  should  have  access  to  information  so 
they  can  make  better  decisions  about  their  own  health  care. 

Recommendation  11: 

Government  should  speed  up  its  efforts  to  implement  a province- wide  health 
information  network,  currently  being  developed  as  alberta  we//net. 

Recommendation  12: 

One  of  the  purposes  of  the  health  information  network  should  be  to  improve 
access  by  individuals  to  accurate  health  information. 

Recommendation  13: 

Government  should  continue  to  support  research  and  evaluation  of  new 
approaches  and  use  the  information  and  evidence  from  that  research  to  guide 
future  decisions  about  what  works  and  what  does  not. 

A better  balance 

People  understand  that  acute  care  and  emergency  services  are  critical  when 
people  are  ill  or  injured.  But  they  do  not  want  acute  care  to  be  the  only  focus  of 
Alberta's  health  system.  People  said  they  want  a better  balance,  with  more  of  a 
long  term  focus  on  the  importance  of  wellness,  injury  prevention  and 
the  factors  that  affect  the  health  of  people,  especially  more  vulnerable  groups. 
People  also  want  to  see  more  mental  health  services  available  in  communities. 
Many  said  it  was  time  to  implement  higher  profile  public  awareness  campaigns 
designed  to  promote  good  health  and  prevent  injuries  and  illness. 

Recommendation  14: 

Government  should  place  a higher  priority  on  province-wide  strategies 
designed  to  promote  good  health  and  prevent  illness  and  injury. 

Recommendation  15: 

Specific  strategies  should  be  developed  to  address  health  issues  for  targeted 
groups  including  children,  Aboriginal  people,  people  with  mental  health 
problems,  and  groups  who  are  more  vulnerable  to  health  problems. 

Planning  for  long  term  care 

With  an  aging  population,  there  are  increasing  concerns  about  the  future 
availability  of  long  term  care.  People  said  plans  should  be  developed  now  and 
that  a variety  of  approaches  should  be  considered,  particularly  to  help  people 
stay  in  their  own  homes  as  long  as  possible  with  the  support  they  need. 

Recommendation  16: 

Government  should  act  quickly  to  complete  the  work  of  the  MLA 
Committee  reviewing  long  term  care  and  address  the  needs  identified. 
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Recommendation  17: 

Government  should  encourage  regional  health  authorities  to  explore  and 
implement  new  and  more  flexible  approaches  for  meeting  the  needs  of 
elderly  people  including  care  centres,  day  homes  and  respite  care  in 
communities. 

The  right  people  doing  the  right  work 

People  know  that  the  roles  of  different  health  providers  are  changing.  They 
also  have  concerns  about  growing  pressures  on  nursing  staff,  potential 
shortages  of  nurses,  and  problems  attracting  physicians  and  other  health 
specialists  to  mral  Alberta.  Again,  they  know  what  they  want  - the  right  person, 
with  the  right  qualifications,  in  the  right  place,  providing  the  right  kind  of 
service,  and  at  an  affordable  cost.  They  are  concerned  about  looking  ahead  and 
making  sure  plans  are  in  place  now  for  the  health  providers  that  will  be  needed 
in  the  future. 

Recommendation  18: 

Government  should  work  with  health  professionals  and  providers,  regional 
health  authorities,  and  post-secondary  institutions  to  develop  sound 
workforce  plans  to  ensure  that  there  is  an  adequate  supply  of  health 
professionals  and  to  anticipate  and  prepare  for  future  needs  in  the  health 
system. 

Improving  access 

Access  to  health  care  services  when  people  need  them  is  a top  priority.  Recent 
budget  decisions  by  the  provincial  government  addressed  some  of  these 
concerns.  Nonetheless,  concerns  with  waiting  lists  are  likely  to  persist.  Some 
people  said  that  simply  adding  more  and  more  hospital  beds  is  not  the  answer; 
different  approaches  are  needed.  Others  said  that  people  should  be  better 
informed  about  what  to  expect  in  terms  of  reasonable  waiting  times. 

Recommendation  19: 

Government  should  move  ahead  with  initiatives  in  telehealth  to  improve 
access  to  health  services  for  people  living  in  rural  and  more  remote 
communities. 

Recommendation  20: 

Government  should  work  with  regional  health  authorities  and  health 
professionals  to  set  reasonable  standards  for  access. 

Recommendation  21: 

Government,  regional  health  authorities  and  health  professionals  should 
work  together  to  inform  people  about  standards  and  expectations  for  access 
to  health  services. 
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Accountability 

People  find  the  health  system  complex  and  difficult  to  understand.  As  a result, 
they  do  not  have  a clear  understanding  of  who  is  responsible  and  accountable 
for  what  aspects  of  the  system.  They  support  standards,  measuring  results  and 
reporting  those  results  to  people  and  communities  across  the  province  as  one 
way  of  improving  accountability. 

Recommendatim i 22: 

Government  should  use  the  best  available  evidence  to  set  standards  and 
targets  for  key  aspects  of  the  health  system.  Performance  and  results  should 
be  measured  regularly  and  people  should  be  well  informed  about  the  results. 

Recommendation  23: 

Government  and  regional  health  authorities  should  place  greater  emphasis 
on  using  information  and  evidence  to  monitor,  evaluate  and  improve  health 
services. 

Recommendation  24: 

Government  should  introduce  policies  that  require  a clear  demonstration  of 
health  care  benefits  before  any  new  treatments,  drugs  and  technology  are 
introduced. 

5.  Health  is  a scared  vespers! hi  I sty. 

People  understand  that  they  are  responsible  for  their  own  health  and  the  health 
of  their  families.  They  know  there  are  steps  people  can  take  to  improve  then- 
own  health  and  make  better  decisions. 

At  the  same  time,  responsibility  for  health  does  not  rest  solely  only  on  each 
individual's  shoulders.  Everyone  shares  in  the  responsibility  for  the  health  of 
our  communities.  This  reflects  a broader  view  that  health  is  about  much  more 
than  health  care,  and  that  many  of  the  factors  that  affect  health  - education, 
income,  or  the  quality  of  our  environment  - are  beyond  the  scope  of  the  health 
system. 

Recommendation  25: 

Access  to  health  care  must  be  equally  available  to  everyone.  People  should 
not  be  punished  as  a result  of  their  individual  lifestyle  choices. 

Recommendation  26: 

Government  should  continuously  review  its  policies  on  children,  on 
education,  social  services,  environment,  justice,  and  other  key  areas  to  assess 
their  impact  on  the  long  term  health  of  people  in  the  province  and  make 
changes  wherever  possible  to  improve  health. 
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6.  We  need  to  find  ways  to  sustain  Alberta's  health  care 
system. 

There  are  no  easy  answers  to  the  question,  "how  much  money  is  enough?" 
People  are  more  concerned  with  deciding  what  our  expectations  and  needs  are 
for  Alberta's  health  system,  then  finding  ways  to  manage  and  sustain  the  costs. 
Many  suggested  a long  term  plan  is  needed  to  guide  future  decisions  on 
developing  Alberta's  future  health  system  and  on  how  much  money  is  needed 
to  sustain  the  system.  There  is  concern  with  growing  expectations  and  demands 
in  the  health  care  system  and  the  lack  of  effective  ways  of  controlling  or 
managing  those  demands.  There  is  concern  that  salary  costs  could  use  up  all 
the  additional  dollars  available,  leaving  little  to  make  important  changes  in  the 
system.  There  is  concern  that  health  care  spending  should  not  grow  to  such  an 
extent  that  it  has  a negative  impact  on  how  much  is  available  for  other  critical 
areas  including  education,  social  services  or  infrastructure. 

Recommendation  27: 

Government  should  proceed  first  with  developing  a long  term  plan  for  the 
future  of  Alberta's  health  system,  then  address  funding  requirements  to 
ensure  the  system  is  sustainable. 

Recommendation  28: 

Government  should  ensure  that  there  is  sufficient  funding  available  to 
support  and  sustain  a comprehensive  publicly  funded  health  system.  Funding 
for  health  should  not  be  at  the  expense  of  other  priority  areas  including 
education,  social  services  and  infrastructure. 


7 think  this  summit  is  a beginning  - 7. 

listening  to  the  wisdom  of 
Albertans  - both  clients  and 
patients  and  health  care  providers ." 
Questionnaire  respondent 


The  public  should  have  effective  ways  of  participating  in 
future  decisions. 

People  want  to  be  better  informed  and  have  opportunities  to  participate  in 
decisions  about  the  health  system  in  the  province  and  in  their  communities. 
Many  people  said  they  do  not  know  enough  about  how  the  health  system 
operates  and  how  much  it  costs.  Suggestions  were  made  that  the  Health 
Summit  process  should  not  be  a one-time  effort,  but  should  continue  in 
communities  across  the  province. 

Recommendation  29: 

Government  should  consider  extending  the  public  participation  process  on  a 
regular  basis  to  involve  more  people  in  discussions  about  the  health  system 
and  its  future.  This  could  be  done  through  the  recommended  forum  on  health 
planning. 


Recommendation  30: 

Government  should  significantly  expand  its  efforts  to  inform  people  about 
the  health  care  system,  how  it  works  and  how  much  it  costs. 
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Next  steps  and  a 
closing  comment ... 

Health  Summit  '99  provided  an  opportunity  to  talk  about  health,  to  explore  four  key 
questions  and  help  set  clear  directions  for  the  future  of  Alberta's  health  system. 

Participants  in  the  Summit  are  to  be  commended  and  thanked  for  their  important 
contributions  to  the  success  of  the  Summit  process.  From  the  outset,  they  were  open 
to  new  ideas,  willing  to  listen  and  to  challenge  opinions,  but  more  importantly, 
participants  were  prepared  to  search  for  new  and  more  effective  solutions. 

The  Summit's  final  report  now  goes  to  the  Minister  of  Health  for  the  next  steps.  As 
Summit  organizers  and  participants,  we  heartily  encourage  the  provincial 
government  to  review  our  recommendations  carefully  in  making  decisions  about  the 
future  of  Alberta's  health  care  system. 

For  further  information 

Alberta  Health  Communications 

If  you  would  like  further 
information  about  Health  Summit 
' 99 , a copy  of  the  report  on 
responses  to  the  questionnaire , or 
a copy  of  the  recommendations 
from  the  small  group  discussion  at 
Health  Summit  99,  please  contact: 

22nd  Floor,  Telus  Plaza  North  Tower 
PO  Box  1360,  Station  Main 
10025  Jasper  Avenue 
Edmonton,  Alberta 
T5J  2N3 

Tel:  (780)  427-7164 
Fax:  (780)  427-1171 

Web  Site:  http://www.healthsummit.gov.ab.ca/ 
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Ms.  Verena  Zimmermann 

Westerose 
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Appendix  2 

Selected  Tables  from  Public 
Questionnaire  Results* 


TABLE  1. 

WHATS  ESSENTIAL? 

RATINGS  OF  HOW  ESSENTIAL  EACH  OF  THE  LISTED  COMPONENTS  ARE  FOR 
THE  FUTURE  OF  ALBERTA'S  PUBLICLY  FUNDED  HEALTH  SYSTEM 

Health  Care 
Component 

Very 

Essential 

Somewhat 

Essential 

Not  At  All 
Essential 

1 

2 

3 

4 

5 

Acute  care 

(n=1292) 

86.5 

10.6 

2.6 

0.3 

0.1 

Administration  & Support 

(n=1255) 

16.4 

27.1 

39.4 

13.7 

3.3 

Ambulance  service 

(n=1286) 

67.1 

21.9 

8.9 

2.0 

0.1 

Buildings  for  future  health  system 

(n=1265) 

23.6 

34.3 

30.1 

10.0 

1.9 

Community  care  & Continuing  care 

(n=1284) 

56.7 

26.8 

13.2 

2.1 

1.2 

Health  care  clinics 

(n=1276) 

36.6 

31.3 

20.6 

7.2 

4.3 

Health  & medical  education 

(n=1285) 

42.7 

30.0 

20.0 

5.5 

1.8 

Health  & medical  research 

(n=1284) 

40.7 

33.1 

20.5 

4.3 

1.4 

Medical  equipment  & information 
technology  (n=1273) 

45.1 

36.0 

15.6 

3.0 

0.4 

Mental  health 

(n=1284) 

50.1 

30.5 

15.8 

3.2 

0.5 

Public  health  ■ Prevention  / Promotion 

(n=1288) 

47.7 

26.2 

17.8 

5.8 

2.4 

Services  from  Doctors 

(n=1284) 

63.0 

25.7 

9.4 

1.4 

0.5 

Technical  supports 

(n=1248) 

34.0 

40.0 

21.4 

3.8 

0.8 

Other 

(n=346) 

84.7 

8.1 

4.9 

0.3 

2.0 

*Source:  Public  Input  to  Health  Summit  ‘99:  Results  of  the  Public  Input 
Questionnaire,  Population  Research  Laboratory,  University  of 
Alberta . 


The  full  report  prepared  by  the  Population  Research  Laboratory  is  available  on 
request  or  can  be  viewed  on  the  Web  Site. 
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TABLE  2. 

WHAT  ACTIONS  CAN  BE  TAKEN  TO  ENSURE  THE  ESSENTIALS  ARE 
MAINTAINED  AND  AFFORDABLE? 

Actions 

Strongly 

Agree 

Neutral 

Strongly 

Disagree 

1 

2 

3 

4 

5 

Make  sure  there's  enough  money  to 
support  essential  components.  (n=1312) 

84.7 

10.3 

4.5 

0.3 

0.2 

Provide  more  support  for 
alternative  medicine.  (n=1319) 

30.7 

21.0 

24.6 

9.5 

14.3 

Putting  more  emphasis  on  health 
promotion  and  preventing 
illness  and  injury.  (n=1318) 

50.2 

27.9 

14.9 

4.2 

2.7 

Supporting  only  the  most  important 
priorities  and  eliminating  others.  (n=1273) 

12.5 

21.4 

23.1 

17.6 

25.5 

Ensuring  that  people  and  health 
providers  make  the  best  use  of  the 
resources  available  in  the  health 
system.  (n=1305) 

67.7 

22.5 

7.6 

1.2 

0.9 

Keeping  track  of  how  much  each 
Albertan's  health  services  costand 
giving  them  that  information.  (n=1297) 

36.2 

22.8 

22.5 

8.9 

9.6 

Putting  limits  on  new  treatments  and 
drugs  publicly  funded  in  Alberta.  (n=1263) 

11.1 

20.2 

20.9 

18.4 

29.5 

!«■  IWIIIIll'tllM 
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TABLE  3. 

WHAT  CHANGES  ARE  REQUIRED  TO  THE  WAY  HEALTH  SERVICES 
ARE  DELIVERED  BY  HEALTH  PROVIDERS  AND  MANAGED  BY  THE 
HEALTH  SYSTEM , AND  HOW  CAN  THESE  CHANGES  BE  BEST 
IMPLEMENTED? 

Changes  Required 

Strongly 

Agree 

Neutral 

Strongly 

Disagree 

1 

2 

3 

4 

5 

Emphasizing  primary  care,  where 
different  kinds  of  health  providers  work 
together  to  address  health  needs.  (n=1304) 

68.9 

19.9 

8.4 

1.5 

1.2 

Encouraging  different  regions  or 
hospitals  to  specialize  in 
different  services.  (n=1296) 

15.7 

23.8 

30.2 

14.4 

16.0 

More  emphasis  on  wellness,  promoting 
good  health,  protecting  people  from 
injuries  and  illness.  (n=1 31 3) 

52.6 

23.9 

14.2 

5.7 

3.6 

Giving  people  more  information  so  they 
can  make  better  decisions.  (n=1302) 

47.8 

30.0 

16.0 

4.4 

1.8 

Providing  more  coordinated  care  for 
people  with  complex  health 
problems.  (n=1300) 

63.7 

26.8 

8.7 

0.4 

0.4 

Hiring  more  physicians,  and  other 
health  care  providers  to  meet 
people's  needs.  (n=1298) 

50.3 

25.5 

16.5 

3.9 

3.8 

Removing  barriers  between  health 
providers  and  making  them  more 
accountable.  (n=1274) 

56.3 

22.8 

15.1 

3.8 

2.0 

Looking  for  alternative  ways  of 
paying  physicians.  (n=1298) 

31.8 

22.0 

26.9 

6.9 

12.5 

Setting  up  an  innovation  fund  for 
testing  new  approaches  to  care.  (n=1283) 

20.7 

31.6 

31.0 

7.6 

9.0 

Expanding  telehealth  and  use  of  health 
information  technology.  (n=1286) 

24.5 

31.2 

31.4 

8.1 

4.8 

Hiring  more  health  providers.  (n=1248) 

42.2 

27.0 

21.6 

5.2 

3.9 

Opening  more  acute  hospital  beds, 
long  term  care  beds  and  other 
facilities.  (n=1280) 

57.3 

23.0 

11.6 

5.5 

2.7 

Providing  incentives  to  Albertans  not  to 
use  the  health  system.  (n=1248) 

30.0 

17.5 

21.0 

9.5 

22.0 
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TABLE  4. 

WHAT  RESPONSIBILITY  DO  ALBERTANS  HAVE  TO  PRESERVE  AND 
PROTECT  THEIR  OWN  HEALTH , AND  HOW  BEST  CAN  THEY  BE 
ASSISTED  IN  MEETING  THESE  RESPONSIBILITIES? 

DO  YOU  THINK  ALBERTANS  HAVE  A RESPONSIBILITY  TO... 


Strongly 

Agree 

Neutral 

Strongly 

Disagree 

1 

2 

3 

4 

5 

Use  the  health  system  in  a 
reasonable  manner.  (n=1307) 

85.7 

11.7 

1.9 

0.3 

0.4 

Provide  full  information  to  health 
professionals  so  they  can  provide  the 
best  diagnostics  and  treatment.  (n=1298) 

82.0 

14.2 

3.0 

0.5 

0.2 

Learn  what  services  are  available  and 
how  they  should  be  used.  (n=1305) 

64.4 

25.0 

8.8 

1.4 

0.4 

Take  preventive  steps.  (n=1307) 

75.8 

18.4 

5.0 

0.5 

0.3 

Follow  instructions  for  diagnostic 
tests  and  treatments.  (n=1303) 

77.4 

18.0 

3.9 

0.4 

0.4 

Register  with  Alberta  Health 

66.9 

12.7 

10.4 

1.9 

8.1 

Care  Insurance  Plan  and  pay 
premiums.  (n=1290) 


TABLES. 

HOW  CAN  ALBERTANS  BE  ASSISTED  IN  MEETING  THESE 
RESPONSIBILITIES? 


Strongly 

Agree 

Neutral 

Strongly 

Disagree 

1 

2 3 4 

5 

Introduce  more  awareness  and 
education  programs  about  improving 
health  (n=1298) 

49.7 

28.7 

15.4 

3.5 

2.7 

Introduce  new  laws  to  protect 
health  (n=1290) 

46.9 

22.4 

16.3 

6.2 

8.2 

More  programs  focused  on 
children's  health.  (n=1298) 

47.1 

29.9 

18.5 

2.2 

2.3 

Support  alternatives  to 

35.4 

22.2 

23.3 

7.0 

12.1 

medicine  (n=1293) 
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TABLE  6. 

IF  WE  SPEND  MORE  MONEY  ON  HEALTH  CARE  IN  ALBERTA, 
WHERE  SHOULD  THIS  MONEY  COME  FROM? 


Funding  Sources 

Strongly 

Agree 

Neutral 

Strongly 

Disagree 

liiaiiasil  HalBSlslil 

1 

2 

3 

4 

5 

Higher  taxes  (n=  1 133) 

12.4 

14.2 

21.3 

12.6 

39.5 

Lower  spending  on  other  provincial 
programs  (n=1124) 

21.8 

22.9 

27.0 

11.0 

17.3 

Higher  premiums  for  Alberta  Health 
Care  Insurance  (n=1152) 

16.8 

23.3 

20.7 

10.5 

28.8 

More  money  from  the  federal 
government  (n=1201) 

54.6 

25.7 

12.5 

2.8 

4.3 

More  money  from  other  sources  ( n=880 ) 

62.5 

14.8 

15.2 

1.6 

5.9 

4* 
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